THE DIVISION OF HEALTH OF MISSOURI " - = |

5 200 FILED MAR 31.1950  STANDARD-CERTIFICATE OF DEATH state Fite Novn SAPE .
D 'BIRTH MO _nec. oist. wo. /4 4 smiussy vec. st m-lia_,lw?‘ Eegistrar's Na.........z............_.__...‘......
‘kfl L PLCSSNETYOF DEATH 2. USUAL RESIDEMECE. (Wihere .s.u—-s lived. 1If inatitation: seeidzncs before
. a. STATE adarinaion).
D ’ \ * Iron _ Missouri Eron -
b. CCI)TY (I outahte corpurate limits, write RURAL “dufi-:hw} %rn’fm}.'. Dg; . Cto‘!g m—nﬁ.mu—umm wilie BURAL az.d give township) 0 L#’ cﬂ

- TOWN Rural, Arcadias Twsp.!| life TOWR Rural Arcadlas Twsp,

'n.

d. FE‘J%SLPIIG_?;{I“EOOF {If not in hoapital or institution, give strect addroms or location) l a: rursl, xive location) :_/
mstirutich 7 mi, east of Ironton Fi mffe east _of Ironton -
3DNE‘AC?£ES°EFD a. (First) b. (Middle} ¢, (Last) 4. DS}'E (Monih) {Day) (Year)
( Type or Print) Montle Rey Faulkner ceaTHMar, 23 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED gE\‘;’ggCI\ESRR[ED 8. DATE OF BIRTH 9.&6&&3@;;: ;{r UNDER | YEAR | ©F UNDER u Hms.
{Hpecify) t }'s onths [ D h: Min.
maj e white | sing G~ IMay 8 1917 32 [ 3T

10n. USUAL OCCUPATION (Givekind of xork

10b. KIND OF BUSINESS OR IN-
dnn.d\u'inlmuéolwnrklnllﬂo.nmﬂnﬂ.md] . DUSTRY

11. BIRTHPLACE {8tata or foreign sountry)
Ironton Missourl

a

12, CITIZEN OF WHAT
NTRY? .

13a. FATHER'S NANE [1351 MOTHER'™S MAIDEN NAME 14, %AME OF HUSBAND OR WIFE
Hayden Faulkner Virgie Browers ) '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) I (If yaw, ive war of dates of sarvica) NO. . .
no no John Brown, "Graniteville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. CNSET AND DEATH

. Enter only cnecause per

line for (a), (b), and (c)

*This docs not mean

‘|| the mode of dying, such

os heart fallure, asthenia,
“ete.
care, infury, or complice-
tion which covaed death.

Jt meing’-the diz-'

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) M

Lhsnellen O

ANTECEDENT CAUSES

rise to the above cause (a) stating
_l!u underiying couse lost. | - = |

DUE TO (c)‘
I1. OTHER SIGNIFICANT.CONDITIONS :

< LOARARAAAAD
Morbld conditions, if any, giring DUE TO (b) _M?HJM:?'D A

- = - e

- e w4 e aan ..o

Condilions contribtling to the death bul -mt
related to the disense or condition cousing death.

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION. r 2 +. | 20. AUTOPSY?
‘2la. ACCIDENT ~ ° * (Bpeeity) 21b. PLACE OF INJURY (s.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (courrm (STATE)
SUICIDE home, {arm, tactory, street, ofce bldg., eve.} -
HOMICIDE il a / K
21d. TIME (Mosth) (Day) (Yew) (Houn | 2ie. INJURY OCCURRED | 21f. HOW BID INJURY OCGUR? /
OF WHILEAT ] NOT WHILE
INJURY : = | " woRrK AT WORK

2. I hereby ccrhfy that I attended the deceased from 3-20 BW o_ 3-a23 !Qw that I last saw the deceased

IB_LO and that death occurred at ._.8_910_1.; m., from the causes and on the dale slated above.

- alive on
23, SIGNA (Degreo or title) 23v. ADDRESS ' 2. DATE SIGNED
y : ?) 9 In )| FTreaTon, [Missours 8-27-579
maumAL CREMA- 24b. DATE - l (AME or CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) (State) -
%’fuﬂ“fai 0| 3-25-50 Cove "Arcadia Missouri

WRITE PLAINLY—USING‘UNFAD!NG BLACK INK—MAEKE A PERMANENT RECORD

DA D BY LOCAL
TE REC TN

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S|GNATURE - ADDRESS -
27 » H Z /2.3 White eral Home, Ironton Mo.
i . (licensed Embalimer’s Staternent on R Side)




A2 3 5 1850 ?
Gis f CT HEALTH OFFICE No_ 4

Fila No. _____ 039 -Y%69
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by cmcniemne
..................... Student Embalmer No,

working under my personal supervision.

S5tUdent t.ienicentaretnraniasiresnsianinans _Sig’np-rl ‘%{/‘// ] ﬁag& _

Student Embaimer

. Licenfed Embaimer.No... 3.4,/ 2

i’ Q. Address == o )5”

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fanlure to comply with
the above constitutes grounds for revocation of license.)

- If this body is-not embalmed, fact should be so stated above.

-




